MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=H2—-017478

TATE FILE NUMBER
Registration District _ _!__ - o——_Primary Registration District Ne.ﬂ/ Registrar’s No. / }/0 V STATE FILE NOMEE
ke S —

1. PLACE OF DEATH ,f 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence befors
VS 300 a a. COUNTY st a. STATE b. COUNTY admission)
& o Louis Mo. St. Louis
Rev, 4/59 % b, Clg (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl,'l;f Inside Limits,
L
= TOWN Clayton 3 Weeks TowN  affion Yo B No [
‘LF/:Q J_ : €. FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d. STREET (1 cutside, give location) Reside on Farm
244, < ?’?Ss“mm&RSt. Louis County Hospital |™ !/:’ - o 6419 Darlow Ave. Yo O No |
- | z|la
3. NAME OF DECEASED First Mlddle 4. DATE Month Day Year
3 {Type or print} _.7/ e J DEOAFTH A
pa— homas rerwtor oy l6, [F62)
5. SEX 6. COLOR OR RACE 7. Married Mever Married [] [8. DATE OF BIRTH | 9- AGE (last bijthday) [IF UNDER | YEAR | IF UNDER 24 HR
N i N Month: D H Min.
5 2 Male White Widowsd ohvoreed O |420-1879 82 i e el
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
& 2] . ring, most of ife, e ehl'od)
S Twist MBkeF (R PiredILigeott| & Myers Tobacco Cod Paris, Tenn. U,S,A,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
S Unkn Lat
Y own Crawford Unknown e Ida Crawford
8 / wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
_9—"__ < {Yes, no, cﬁ unknown} | (If yes, give war or dates of servig E DeB ir 61}
/] w Q one lna onnalre Ave
—-—@—-X— o = 18, CAUSE OF DEATH (Enter only one cayse per line II:TERVAL BEYWEEN
: <
10 uZ_‘ PART |. DEATH WAS CAUSED BY: /\/M}l ’ QINSET AN EATH
2ls z IMMEDIATE CAUSE (s} G/LOA@;(W v, v S
1" 0 o / /
U o
I ol %
12 o 5 [=] Conditions, 1f any, DUE TOQ (b} A@WM? % .
Lf.‘.b C W E wbhi:h gave riu( 1;:
— above cauie ),
3 iz targ T under QAo o JW W v
e lying  cause last, DUE TO [c) .
% s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but r'ﬁt related to the terminal PART 1Il. |f deceased was female was
= disease condition given in PART | {a} there a pregnancy in last 90 days,
L4 <
= o L] Yes I ‘[ Ne I 0 Unknown
z -
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART 11 of item 18.)
3 & 55255%870 o a O .
2 -
z i< & | 20 TIME OF  Hour  Month, Day, Yesr
§ & INJURY a.m.
x O 3 by
Z 0 =
= [} 20d, INMJRY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
\ or WHILE AT WORK (J tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORX ]
U e [a]
S o E é 21. | attended the ducnsed fro b 'ﬂ 4 /‘ 6—&" and last 1aw iy, alive on. ¢-/6— 62)
@ g 9 Death W Y77 - on the date stated sbove, and to the best of my knowledge, from the causes stated.
w
g i 8 % 225 SIGN %/\7% title) 22b. ADDRESS 22¢, DATE SIGNED
= % = n+ G ’ i ~17-6%
z 23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATIOQN (City, townd or county) {State)
d e REMOVAL (Specify}
z | Burial Apr. 20, 1962| Lake Charl 8 Cemete St. Louis Co. Mo,
= <« | TZ4. FUNERAL CIRECTOR ADDRESS TE RE D By tOCAI. REG. -\REGISTRAR'S SIGNATURE . - af: _
) . ﬁ", S
& % | Kriegshauser 4228 S, Kingshighway Blvd, Sy

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /g
Student S|gned éﬂ’m / //d/f/f/l/LM_/

Signature of Student Embaimer
Licensed Embalmer No. QZQ 7

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if, this body is not embalmed, fact should be so stated above. -

. . -



